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Yolo County Democratic Central Committee - Federal
Account

21 / 65

253.00

Image# 28993684889

FE6AN026 (Revised 02/2003)

C00453712

EDT.EALC.153

Lewis, Kathleen

644 Alvarado Avenue, #224

Davis CA 95616

X

2008

1 1             2 3             2 0 0 8

253.00

11083.21

GOTV- Airfare 24E

X

Barack Obama

X

Rita Copeland 1 2             0 3             2 0 0 8
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Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House
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Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

EDT.EGALC153.152

Southwest Airlines

29 Love Field Dr

Dallas TX 75235

X

2008

1 1             2 3             2 0 0 8

253.00

11083.21

GOTV- Airfare 24E

Barack Obama

X
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